FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

CORPCRATION
ANNUAL REPORT

1997

P&* FLORIDA DEPARTMENT OF STATE
: Sandra 8. Mortham
Secretary of State

BIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PS3000016044 (8)

PORT ST. JOHN SOCCER CLUB, INC.

Pnnclpa_\Ph_::rv of Busingss Mailing Address

0

26]

21

§746 ADA BTREET 5748 ADA STREET
PORT ST. JOHN FL 32927 gﬂtﬁmnuwmr
us .
3. Date Incarporated or Qualified | 3a. Date of Last Repon
2 Principal Place of Busness 2. 4, FEt Number, Applied For

NOT APPLICABLE

Not Applicable

£ By 10022,

Suite, Apt. ¥, et Suite, Apt. #, elc.

0 $8.75 Additional

8. Certificate of Status Desired

22 27| Fee Required
| City & State | v & Stat ' 8. Election Campaign Financing $5.00 May 8o
3 L 28 N . Trust Fund Contributign Added 10 Fees

P Courdry Zip Coun 8. This corporation has Hability for intangible 1ax under 5. 199.032,
24 25) 2] R0Q27T [%] US Florida Statutes Yes [)No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstersd Agant

Street Address (P.O. Box Number is Not Acceptable)

FAIGA, GARY M § 81| Name
5520 FLINT ROAD 82
COCOA FL 32027 5

City

4 84

5| Zip Code

FL

11, Pursuant I
office or regislere

agent. | am lamiliar with, ard accopt the obligations of Saclion 607 .0505, Florida Statutes.

he provasions of Seclions 607,0502 and 6071508, Flonda Statutes, the above-named corporation submits this statemant Tor the pUIpess of changing 1ts registerod
d agenl, o both, e the State of Flonda Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registerad

SIGNATURL e e e e
L typeid o et e ame of regicfareed agont angd it s apphcablo (NOTE: Arpisierad Agen BIgnature raquirad when reinglaling) DATE
2 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
i PRES ) T ORLETE TG [T Change L] Adaition
HAME TURNER, GARY M 1.2 NAME '
sineeraooness | ST46 ADA STREET 1.3 STREET ADDRESS
cre-si e | PORT ST JOHN FL LACITY-ST-2P
TILE P ' [T oELETE 21ILE [T crange ] Adattion
HAME FAIGA, GARY § 22 NANE
suet aooness | 5529 FLINT ROAD 2 ISTAEET ADDRESS
Y50 A COCOA FL 32927 2 40MY-ST-2P
1L ] oELETE 317TLE TJ Crenge [T Addition
NAML 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ity 50 2% 34 CITY-ST-Z1P
1L [T bELETE 41 THTLE Tl crange [T Addition
Mart 4. 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITy-S1- 2P _ 44CITY-51- 7P
1L [ Toktete 51 THLE L] Change ™[] Addition
HARE 5.2 NAME
STREET ADRESS 53 STREET ADDRESS
crescae oo ) 5.4 CITY-ST-7IP
TIiLe (7 DELETE 6.1 TITLE LI change  [_] Addition
pANE £.2 NAME
STREET ADRESS £.3 STREET ADDRESS
CITY- 5041 GACITY-5T-ZIP

14. | do hereby Cerl>fy"f$;-§1l
informaticn ndiciteed on

appears it Block 12 or Block 134t changed, or an an attachment with an address.

¥

an suppliod with this filing does not quality for the exemption stated in Section +19.07(3)i). Florida Statutes. 1 further centify thal the
nnaalk repot ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam ar oflicer or direator of the corparation or 1he receiver of trustee empowered 10 execule this repogt s required by Chapter 607, Fiorida Statules; and that my name

-

U0 - (s 3 -0%!

N oo H 3 .
ot F A S IR
SIGNATURE: Garq FOL ;gq i
SIGNATURE AND TYPED OR PRINTED MAME §F SIGNING OFFICER OR DIRECTDR

1]

Dayline Phone #

{7

Jan 29 1997 8:00am

CR2E034 (9/96)




